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Abstract: Two cases of 1iver cirrhosis comp1icated with QT interval prolongation 
syndrome are reported. 
The first case was a 64-year-old female. She was admitted to our hospital because of 
pleural effusion and hypoalbuminemia， and diagnosed as having decompensated liver 
cirrhosis. DB-cAMP was administered for liver cirrhosis. Eighteen days later， QT interval 
prolonged and ventricular tachycardia occurred. Laboratory tests revealed hypopotassemia 
and hypocalcemia. 
The second case was a 76-year-old female. She had been treated with glycyrrhizin for 
1iver cirrhosis since ten years before. She was admitted because of QT interval prolonga-
tion and ventricular tachycardia. Laboratory tests revealed hypopotassemia， hypocalcemia 
and hypomagnesemia. 
In both of these cases， electrocardiogram showed Torsades de Pointes and cardioversion 
were not effective. Torsades de Pointes returned to sinus rhythm by right ventricular 
pacing and correction of both hypopotassemia and hypocalcemia. Based on the study of 
these cases， it is conc1uded that electrocardiogram is sometimes necessary for the manage司
ment of liver cirrhosis. 
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(Torsades de Point巴s;TdP)を呈した QT延長症候群



























Tabl巴1.Laboratory data of cas巴1
Urinalysis γGTP 117 IU/l 
protein (-) LDH 349 IU/l 
sugar (-) TC 121 mg/dl 
occult blood (-) T-bil 3.5 mg/dl 
urobilinogen (+) BUN 12 mg/dl 
Hematology Scr 0.7 mg/dl 
RBC 316X 10' /μl Na 132 mEq/l 
Ht 31.1 % K 3.0 mEq/l 
Hb 10.8 g/dl Cl 102 mEq/l 
WBC 6.000 /μI Ca 8.1 mg/dl 
Plts 10.8X104 /μl Mg 1.9 mg/dl 
Biochemistry Serology 
TP 6.6 g/dl AFP 15.6 ng/ml 
ALB 3.0 g/dl CRP 1.5 mg/dl 
ChE 89 IU/l HBsAg (ー〉
GOT 94 IU/l HCVAb (+) 
GPT 38 IU/l 
Fig. 1. A 目 Electrocardiogramof cas巴1on February 14 1992 (just befor巴thetime of ventricular tachycardia). 
QTc(QUc) interval was markedly prolonged(O. 69 sec)目





Fig目 2.A : Electrocardiogram of case 2 on admission. QTc(QUc) int巴rvalwas markedly prolong巴d
(0.64 sec). 
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Tabl巴 2.Laboratory data of case 2 
Urinalysis γGTP 24 IU/l 
protein (ー〉 LDH 443 IU/l 
sugar 〈一〕 TC 111 mg/dl 
occult blood (ー〕 T-bil 1目omg/dl 
urobilinogen (N) BUN 19 mg/dl 
Hematology Scr 0.9 mg/dl 
RBC 337 x 10' /μl Na 139 mEq/l 
Ht 35.0 % K 2.9 mEq/l 
Hb 11.7 g/dl Cl 106 mEq/l 
WBC 4，600 /μl Ca 8.3 mg/dl 
Plts 9.1X10' /μl Mg l.6 mg/dl 
Biochemistry Serology 
TP 6.3 g/dl AFP 9.3 ng/ml 
ALB 3.0 g/dl CRP 0.2 mg/dl 
ChE 152 IU/l HBsAg 〔ー〕
GOT 76 IU/l HCVAb 〔十〉



























































ン代謝異常. 日本臨林 46(1988年増刊号): 1089， 
が知られている 1)2).しかし，肝硬変症患者でこれらの電 1988. 
解質代謝異常が原因になって TdPを併発したという報 3) Mukaino， S.: Clinical observations on 
告はみられない electrocardiographicchang巴sin disease of liv巴r
症例 1では，非代償期の胸・腹水の治療に利尿薬が頻 J pn. Circ. J. 28・148，1964 
用されていた.この利尿薬使用によって低カリウム血症 4)南隅毅.肝疾患における心電図所見に対する血清
(364) QT延長症候群を合併した肝硬変の 2例




5) Singh， B. W. and Hauswirth， D.目 Comparative 27 : 606， 1976. 
mechanisms of action of antiarrhythmic drugs目 10)Shozawa， T. and Otsu， S.: Pathology of the 
Am. Heart ]. 87 : 367， 1976. myocardium in cas巴sof chronic liver disease， 
6)江森哲郎目 QT延長症候群. Medical technol. 20 : especial1y of liver cirrhosis. J pn. Cir・c.]. 28 : 163， 
33， 1992. 1964 
7)杉山理，花木芳洋.最新心電学.丸善，東京 11)Murray， J. F.， Dawson， A. M. and Sherlok， S. : 
p 943， 1993. Circulatory changes in chronic liver disease. Am. 
8)中野重一，清水倉一，安藤稔，関清:グリチノレ ]. Med. 24・348，1958 
リチンと低カリウム血症.腎と透析 30:617，
